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WRITE PLAINLY—USING TUNFADING n'ilicx INE—MAEKE A PERMANENT RECORD

.|l Enter only onsceuseper | 1. DISEASE OR CONDITION

|| us Beart faflure, asthenta, . ‘r:t's to !Ju;::w cotae (u

BURIAL, CREMA- | 24b. DATE

M AMYIAWIY T Fed teifl Wil ITHSE W W

FILED JUN1 1856  STANDARD CERTIFICATE OF DEATH ——— i TR
. BIRTH NO. REG. DIST. NO. _giio PRIIMRY-RI'.G. DIST. NU.MRmulmraNn ....43
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whaers decotsed lved. If Institation: .l.sd.u. befare
. COUNTY ’ . STATE b. COUNTY adaision).
2 Stoddard ¢ Missouri Stoddard
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporste Lizalts, write RURAL and give township) _;/
OR wwmabdp)| STAY (la this place) OR ¥V
Town Dexter T0WN  Dexter /
FH&SLPPAMEOORF (If not in hoepital or insitutlon, give strest address or localion) d.AsnrgREgs (It rural, sive location)
InsTiTuTioN ~ Résidence 704 Eagst Stoddard
3. EEAC\:P‘&ESOE% a. (FImst) b. (Middle} e. (Last) 4. DSTE (Month)  (Dsy) (Year)
(Typeor Prit)  J AMES Cleveland Campbell pEATH May 18, 1995
5. SEX 0 6. COLOR OR RACE | 7. mﬁaﬁ% gﬁggcnésnm.) 8. DATE OF BIRTH 5. At;sF. Usyean) # mmex's vn |'w wOCH & wi.
A ¢ . N L ours | Min.
Male White arried ) |Feb. 17, 1889 | 88~ ["5 3~ |
. LY . worl - . . -
“%" ugu“ﬁ ESEE:P. m Qv kind of werk 10b. KIND OF BUS'NESSD?ET wv 1L BIRTHPLACE  (ci\1 wad State or Forsign cm,,,,a 12 CSSFJTZEI;?FWHAT
etired carpenter Wayne County, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Campbell | Unknown Talitha Campbell
:3 WAS DE&EASEP E\&E.R |Ndu.s. ARMdI.ED TRCB‘; 16. SOCIAL sscun;;rg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
&4, Do, or oW, . WAr or ton .
o) | e sorios Mrs. Talitha Campbell, Dexter, Mo.
18, CAUSE OF DEATH NSy D Dt

lize far (8), (B), and {2) DIRECTLY LEADING TO DEATH® (5)

oThis dots ol tnean | ANTECEDENT CAUSES
tA¢ mode of dping, such | Morbid conditions, if any, m DUE TO (b)

de. It wmeans the dls- cause loxt

care, infury, or complica- . DUE TP ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS. " IR
Condilions contributing to the death but not
related to the disease or condition eauring death.

19a. DATE OF'OP_FIROA’;‘: 19b. MAJOR FINDINGS OF OPERATION. -

21a. ACCIDENT {Bpaciy) 21b. PLACEOF INJURY (s.s..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE boma, farm. {sstory, street, cfice hids., er0.) - , L
HOMICIDE , A . . . o
21d. TIME (Month) (Day! (Year) (Hour) 219, IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF i WHILIAT NOT WHILE
1NJURY : - e. AT WORK

e
2. I hereby certify thag altended the deceased from 19.1{ to 4 192 J, that I last saw the decensed
% on / , 18 LY g, and !hat death ocgfirred at A -from couses and on the date slated above.
{ title) X é ' R

24c. A;\lE OF CEMETERY OR CREMATORY _ | 24d. TION (Olty, m.otommly)

T"E REMWALM’ 5-20-55 /'jlssex Essex. Missouri

[censed Embalmer's Statement on Reversa Side)

DA D LOCAL S SIGNA 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS :
g; ;ngﬁ . Jf n Strickland- iney Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

cordz the reverse side of this certificate was embalmed by-me, of by
T et . Studant Embaimar Ro. _.72/( ,

hereby certify that the body whgsPname i

v-orking under my persona! supervision.

s
udent . am, ...:;i@ﬁ‘r(?‘ $ Signed..........._. . : = e v =t
Student Student Embal e //f

Licefised Embalmer No

P. O. Addms_M /A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above. -




